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4. TYPE OF REPORT
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(a) ., Quarterly Reparts:
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April 15
Quarterly Report (Q1)

July 15

October 15
Quarterly Report (Q3)

January 31
Year-End Report (YE)

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

Termination Report
(TER)

;. Quarterly Report (@2)

(d)

;"ﬂeport for the: -

Election on

CITY a STATE a ZIP CODE a
3 ISTHIS =3 NEW . AMENDED
REPORT M oy OR U ) |
b)” Monthl P y (Mg) " Nov 20 (M11
(®) Monthly ’@J Feb 20 (M2) . May 20 (MS) E] Aug 20 (M8) B ‘y“;‘:)?v'S',:;‘;g"' )
Due On: n:;j
Mar 20 (M3) Jun 20 (M) Sep 20 (M9) . Dec 20 (M12)
- U U e
Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) Jan 31 (YE)
() 12-Day FD[ Primary (12P) U General (12G) Runoff (12R)
PRE-Election. -

H Convention (12G) ~H-"«§pé&ial (128)m5 v e

o

)

in the
State of

]

30-Day

POST-Election @ General (30G)

Report for the:

Election on

Runoff (30R) ID] Special (30S)

in the
State of

5. Covering Period

|

o

of]

] '_Y_LF'YIJ_YUi

through

o

06 [35]" R0 3

| certify that | have ‘examined this Fieport and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer CON%‘\\_““E SM C = =

Signature

L

of Treasurer

——

ik

Date

g

NOTE:. Submission of false, erroneous, or 'incemplete information may subject the person signing this Report to the penalties of 2 Us.C. §4379.

Oljﬁ°e FEC FORM 3X
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‘ [ — SUMMARY PAGE _|
OF RECEIPTS AND DISBURSEMENTS
FEC Farm 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

-
TP TACDO
Report Covering the Period: From: L__:__q ,‘ @:ﬂ I ig:(jil To: &1@ / E@ I lzg TZ

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand T = S — —

[ O T A w— - T

e R P S "

(b) Cash on Hand at T P R e o

LT ™ '_‘!
Beginning of Reporting Period............ , :’7 0O OQ

[ I L AT L sy el s Bt NS

(c) Total Receipts (from Line 19)............. ! L m__m__,;:aé:Q,Oj i:::,_n_,‘_,:mﬂv@

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines EETEEVEE TS T - N S Y T
6(a) and 6(c) for Column B)............... [_n_ﬂ_m__ﬁ__n_m_f O\ ‘m e @ngJOJ

7. Total Disbursements (from Line 31)........... E 0 |

QI B, L, W N, (W — 1 'Q‘L.__J [, S Ny A, N | S, | W - ..(-0,,_0_[

L 650

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (ltemize all on 5u——-]

I-“'“—tr—'ﬂ.r——\r—'u—"-\r—‘.r—u—u——\r
Schedule C and/or Schedule D)................ Lo m__m_dO O\

10. Debts and Obligations Owed BY

the Commiittee (ltemize all on B T T T T Ty o ol
Schedule C and/or Schedule D)................ &L@B 0

L__:\__A__JT\_._H__.

@ This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election €ommission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

- I
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B DETAILED SUMMARY PAGE ]

of Receipts '
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

N I Yl
Report Covering the Period: From: L@gl &D %L

COLUMN A
Total This Period

|r ) I ! Y—Lﬁl
OGBS 2

COLUMN B
Calendar Year-to-Date

1

|. Receipts

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Poiitical Committees = N\ T
(i) Itemized (use Schedule A)............ Lo Bm OC) I_ e _n_,é ......... - @4

" e ¥ e ¥ ey T p U aay ¥ pa ¥ aaa € ¥ ¥ ’-"—u—f—\r‘—“u—u— J—W—J_'—\I_lf#_}
(") Unitemized ..................................... A e P I S S PN N NI NN ™ -\,___n__J
(|||) TOTAL (add i T Ve Ve, J—T"r"\@ —u———r—u—u——u—‘ T\ g
- . . [
rines 11(3)“) and (") ................. | 4 [___J-, P S S Sy _J__L“:QJ‘___J NN n___e \___n__,__ - S _—u
R e Ve e T Ve Ve Ve Y T e Ve Ve Ve Vo
ae - !
(b) Political Party Commiittees.................. e ey o
(c) Other Political Committees T T T T T v l—.,—.r
(SUCh as pACS) .................................... R W N R ST W T, N W, LU S, W N WS S T, W

(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry g = T

Tatals to Line 33, page 5) .............. » o s @OG —] : :__' e n @(X)_.QD.

12. Transfers From Affiliated/Other .
Party Committees...........ccceceeereeieeirennnnnee.

r—'u"——u-—u—\.,——-u——u—u—*ﬂr—“‘

O N o AN | B | WYy W S, N ¢ _n_| L_.n_._rl_rf\._n_n_rr\__n_n__.r

13. Al Loans Received..........c..coocueveuerrerrrnnns _J‘____n__J mrugg b’Qi l gm‘ 8 E; SFO |
T Y s T Ve Y e e Ve Vo
14. Loan Repayments Received....................... r o . ‘ I ‘ . ~

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)............... ‘ I
o 7 D e e A A e e e Y AN, G Uy p— | D™
16. Refunds of Contributions Made
to Federal Candidates and Other e e . T ——
Political Commiittees...........cooccivinvccienenne j )

17. Other Federal Receipts

U U ) F G Sy e U
(Dividends, Interest, etc.)...........ccocceveene.e. | | !
| SR N WSy ) SOU00 | WS | NDUP S ) VOO | T S g | R ) et | A e ) By e o I, ) rowy o IO , W - S—

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)..............coccennnn. E . : . ; - ;

" - 3

(b) Levin Funds (from Schedule H5)......... l m e l - . '
o Y e T s Ve Vs ey T ey ¥ ianne V) e Vamm—V - — = f

(c) Total Transfers (add 18(a) and 18(b)).. L L :

W, [ S Wy W W WSS 3 S ) WU ; WY v —

19. Total Receipts (add Lines 11(d)

’ =~ W;_-)
12, 13, 14, 15, 16, 17, and 18(c))......... > L | L_Jll&ﬁ&» g | iy “ ,@'C
20. Total Federal Receipts

(subtract Line 18(c) from Line 19).........» |__m_ﬂ_r“_ﬂ:_—v*l z @ 3"‘_4858_: E
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/20Q3)

of Disbursements

—

Page 4

Il. Disbursements

21.

22,
23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Sohedule H4)

(i) Federal Share ............coueuinninnn.

(i) Non-Federal Share......................
Other Federal Operating
Expenditures ..........ccccceeienvnninnininnns
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. >
Transfers to Affiliated/Other Party

COMMIEES.....c.ccveeeeeeeeeieeeee e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) .
oordinated Party Expenditures
é2 U.Ss.C 1an))
Ul F)eeree i

use Sche
Loan Repayments Made..............c.ccceeuens

(b)

Loans Made........ s
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b)
(c)

Political Party Committees .................
Other Political Committees
(such as PACS).......c..coeevecciennncennn.

Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... »

(@

Other Disbursements ...........c.c..ccovvveeeennn.

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.........c.ccccceevvveireeeenne

(i) "Levin" Share.........cccooovereeerieennene
Federal Election Activity Paid Entirely
With Federal Funds.................
Tatal Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

(b)
(©)
Total Disbirsements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..
Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)...cccoeeenieeccmiieesr e >

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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—

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Dishursements

-

Page 5

lil. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ....cc.ccocvervrrcrennn.
Total Contribution Refunds

(from Line 28(d)) .....c.ccocemreeverenienieinecrennens
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

Offsets to Operating Expenditures
(from Line 15, page 3).......cccceevrrnnicnnenn.
Net Operating Expenditures

(subtract Line 37 from Line 36) .............. >
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1203208221886

SCI'iEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Sumimary Page

FOR LINE NUMBER:
(check only one)

11a 11b 11c
16

| PAGE OF

[ 47

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for cammercial purposes, iother than using the name and address of any politioal commitiee to salicit aontributions from such committee.

NAME OF COMMITTEE (In Full)

TrPse FACTO

Full T\QWB Inititz

Date of Receipt

T, agEe TASH

~

b [ 2502

“Royar. OA

FEC ID number of contributing
federal political committee.

I~{l~()$tate

Zip Code

2((062_

Amount of Each Receipt this Period

cl . ]

UL IO NSO o SPUISU ) SR | ) DU L IS P—

u—..:——\.-——- . ——\ —————r

P

L._..n.__...n___/p : .._n_.‘__n“...' . . b

0.0

Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General = @=00l| reoseeeee—————— e

Other (specify) w

Full Name (Last, First, Middle Initial)

Date of Receipt

IS I 0 A

Amount of Each Receipt this Period

—u—u—u——u—sr"-\r-ﬂl—.t—s:]
[:_’L_J'\__/"\_ﬂ__.L_/M_._J L —

B.
Mailing Address
City State Zip Code
FEC ID number of contributing @ N R
federal political committee. L
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) w

=

l_ L J1 /, | o— _IL._J;\__J\_!I_/_' :‘:I

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

CACA

Amount of Each Receipt this Period

[_n__m_/r\_n_11_4,\_n_n_/:i:'

City State Zip Code

FEC ID number of contributing f_'“_"”'_

federal political committee. L_n_n_n__JL__n__JL

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥
Primary D General

Other (specify) w

NN/ AN

r——v—*—\r——w—u——‘u—‘u’—“u—u—u—
SUBTOTAL of Receipts This Page (Optonal)..........c.cccoieireererienieieceireie e seesereseesnas » I . e ,3 O ) _9_,
TOTAL This Period (last page this line number only).............ccocouvreiicminrsenncceeeae 'S . _Jr} %,\_.9_"_

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003




12030832181

SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Trso FASO

TOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary

C H[H Es P HA ZC. eneral
Mailing Address ) Other (specify)
G 1rL Souey
City h! . '3 Es.?'\' !:% Stateﬂ !S ZIP Code ZZSE S Z

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
. —"'"L.“""_r s —\.r'-"" "‘—‘.r T ':'“""\_'"—"'.:"'—u""‘""w’""‘u‘—“'u""'—u-'—:.——-..r"““'_r"—' T W T W I"annmnt o T ‘-'u--'—-.r‘-'I
lI 67100 | | |
LSO WO TV, S W AN | S S, N T N U LA S LN N NN I N S

TERMS
Date Incurred Date Due Interest Rate Secured:

58] B8 BSTZ [ ko O B

-2 20| £&

[ ]-o"'tr'u'-l 1 |"-v'"-.r-v—n~v-~u-v—]' I—'\J—‘—‘u_u—d—_I

l, ....... r‘.__l' T S — .__...EJ

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T e Ve Y e i Te T T Pha TE
City State ZIP Code Guaranteed || |
Oulstandingi I__H__J"_._.{'_"»_I’\_.’\_/,’_"\._J"._J’\. I g, W o R
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount — e
City State ZIP Code Guaranteed L
Outstanding: S SO , WY g, [ SO , WO WDy | S S W
3. Full Name (Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation
Amount U
City State ZIP Code Guaranteed
Outstan dl n g : [ S S, 3 W § U | Sy ) S ) S
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed l
Outstanding: b A s
. . . . - )
SUBTOTALS This Period This Page (optional)...........cccccoeviiiiiinrceeccees > L :
T oT11.09
TOTALS This Period (last page in this line only).........c.ccocivniiiiininnnin | 2 . 6—7
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26 FEC Schedule C (Form 3X) Rev. 02/2003




. SCHEDULE C (FEC Form 3X)

120320832182

LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE - OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

1Pse FACTO

LOAN SOURCE Full Name (Last, First, Middle Initial)

VEDER, Densd

Election:
Primary
eneral

Mailin Igfigg S@gn < -2

Other (specify) w

City (_P;ﬁ!) JOetsS

State[ 1S

ZIP Code LB B

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

ﬁ A B L L T T T ‘; """l |,"_"'..a" R e ¥ " ¥ e e '__Ll__: - e T T an ¥ e I e e P —*‘u*— “|
I i P S 7\___'1__,_2_;;5:’\.5 (i L8 I ” Y A T p— L. _.'1:\_:_"*-_-_0 o \..Q'g___; l_"‘-__ﬁ_ﬂ-“_/L-z._f_i.g_g__.-,_ ._"‘__....')l
TERMS
Date Incurred Date Due Interest Rate Secured:

2017

el 9]

H’M_U_M—l / l—n—u—o'—l

L]

SUU S—

/

rv*u-v-u-V‘u:\j

[, S—

I:FMO_QJLO_ % (apr)

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount — T T
City State ZIP Code Guaranteed i
Outstanding: ="l
2. Full Name (Lasf, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount s
City State ZIP Code Guaranteed
Outstanding: — I T/
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R Y BV e e Y T P e
City State ZIP Code Guaranteed L |
Outstanding: b Pl e PN e e/ T
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount — —
City State ZIP Code Guaranteed ' I
Outstanding: S A L

SUBTOTALS This Period This Page (optional)

> [-.J-_n_m_n_. I S SN

[(JYes {ANo

==

TOTALS This Period (last page in this line only)

— 3253359

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate [PAGE OF
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (ip.Eull)

TP TACTO

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period

| amn Filan'® k¥ s Ut b

o

| G, VI o S G W, L, T W) ~n )

Amount Incurred This Period

Payment This Period Outstanding Balance at Close of This Period

[r__\.l"_"u' R T Y T " " e " ¥ o "'"u"—"'i

[ — e

[ o ¥ s Ed Ve § R e _'Ln""'-‘
i

------ T T T ]

_.JM'\,_J’L_—J\._J,\—"\—J\_—J'."\—H—_’

f_n._._r'._ij__.- e .._"‘___/'j\_M__q"\._I;l

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period

o ¥ e ¥ s Wy

L

l

J’\—J\.—-——-’L—f’\--—ﬂ—-——"\._l’.‘\.—_ﬂ_—_l

Amaunt Incurred This Period

Payment This Period Outstanding Balance at Close of This Period

I:'\___J'\_m_n__.n.__rn_n__.ﬂ_.::j ..... 5

E:_n__.f’\_ﬂ—ﬂ__f’\:_.ﬂ_ﬁ_f‘:j ?

C. Full Name (Last, First, Middle Iniial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City

State Zip Code

Outstanding Balance Beginning This Period

=

'—\.r——\r—"'\.r—u—‘\r"—u"‘—u—"ﬂr——xrj

Vi AN DU, W, N, B R, W,

Amount Incurred This Period

Payment This Period Outstanding Balance at Close of This Period

)
1

e ——, ,—u———-u-—'—u—\r—‘v—“l
I—n‘_n_m__ﬂ_ﬂ__,‘f_,m\_ﬂ_ B, T N T

e

[—\1—\_/7 u’_u——u—u—\.r—u—‘u—u—l
—__n 7ﬂ\vm__ﬂ_4fj'\._‘ﬂ_‘h,_fﬂ, A

1) SUBTOTALS This Period This Page (Optional).........cccociieuirenrieeueneniesieneeeesienesereenesianene | 2

2) TOTALS This Period (last page this line number only)..........cccceieieeeeecrenvnesc e, | . ,\___,‘_QRO L
- i Oj )

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........cconerreriiennnes > T ,n_"__s,‘__,_l,Dﬁbm_()]

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »>

T 32.10.89

FEBANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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| NAME OF COMMITTEE (In Full)

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

T2 Facro

FEC IDENTIFICATION NUMBER ¥

Ccoos16s.3d

M ! [
Check if [] 24-hour report D 48-hour report >> MNew report [:l Amends report filed on l—

Name of Federal Candidate Supported or Opposed by Expenditure:

Full Name (Last, First, Middle Initial) of Payee Date
—| ¢+ [foro)
Mailing Address [’L‘——I [D—“j CT::H
Amount
City State Zip Code L T Ty
]
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